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HAMLET OF FORT MCPHERSON
BY-LAWH# 269 /14
SCHEDULE “A™
APPLICATION FOR BUSINESS LICENSE

Name of Applicant:
Name of Business:
Business Address:

Mailing Address:

Telephone No: Fax No.:
Type of Business:

Location of Business:

Lot No.: Block No.: Plan No.:

Outside Home: Home Qccupation:

Zoning;
Is this a Non-resident business: [] Yes [J] No

Is this a Renewal: [] Yes [] No

I, , hereby make application for a license in accordance with the
particulars as above and certify that the above mentioned information is true and correct.

Signature of Applicant Date
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OFFICE USE ONLY APPROVED: [] Yes []1No

Fee: 3 License No.:

License Period:

Date License Issued:
Documentation Attached:

( WCB Compliance Certificate

0 Other:

] Other:




